In the two cases which I reported in the Journal in 1931, associated respectively with tuberculous meningitis and a mammary tubcrciloma, the same sequence was observed. It seems to me remarkable that the effect should disappear before the cause. In the same report I included the case of a married woman whom I had attended during two attacks of erythema nodosum, each associated with follicular tonsillitis. In this instance the patient recovered from the tonsillitis before the erythema disappeared. Early Mental patients are notoriously difficult to deal with, both at operation and subsequently, and it became necessary to adopt some reliable sedative measure, while at the same time retaining as much co-operation as possible.
Paraldehyde given by the mouth, usually in doses of 2 drachms, was found ideal for this purpose, and in spite of statements to the contrary is not too unpleasant. The patient is prepared in the usual way, and about half an hour before being taken to the theatre is given 2 drachms of paraldehyde in 1 oz. of water. This is sufficient to induce a state of mild drowsiness, which deepens during the hours following the operation. This usually takes place in the early afternoon, and a second dose of the same strength is often necessary later the same evening, and this usually maintains quietude during the night. Further administration varies with the individual, but similar doses once or twice daily may be given as freely as necessary. The method is both simple and safe, and renders the use of morphine or its derivative$ superfluous.
The While acting as locumtenent in a small provincial hospital three years ago I admitted a girl, aged 4, who had been run over by a municipal refuse cart. The child was in extrernis and died fifteen-minutes after admission, the only external sign of injury being a small bruise on the chest wall. I communicated with the coroner's officer and asked for permission to make a post-mortem examination. Later in the day the coroner's officer called to see me, and, saying that the coroner was very averse to necropsies, tried to persuade me to say that the child had died from a fractured skull. This I refused to do, and replied that I could not give an opinion as to the cause of death without a post-mortem' examination. After some argument the coroner's officer left the hospital, and an hour or so later telephoned to say that the coroner had given permission for a necropsy. At the necropsy I found that the child had died from a ruptured liver;, the abdomen being full of blood. 'There were no other injuries.
At the inquest I was publicly 'rebuked by the' coroner, who implied that I was indulging' a morbid taste by insisting on a post-mortem examination, and reproved me for " wasting the ratepayers' money." As I was only in the town for a fortnight the coroner's remarks did not affect me, but it is easy--to understand that such remarks published in the Press Nutrition in the Falklands SIR,-The indifferent milk yield, poor soil, and ill-health of man and beast said to prevail in the Falklands tempt one to look for some common factor. Sir John Orr is reported to have described the soil as acid, with a high nitrogen content which is not utilizable. Reading this, the temptation to the amateur gardener to think of absence or scarcity of lime in a proper form is irresistible. I would suggest that the absence or scarcity of calcium in a suitable form may be the initial factor causing a whole sequence of troubles. If my surmise is correct the remedy is: lime on the pastures, and lime and good husbandry in the gardens.-I am, etc., Shrewsbury, Oct. 9.
ALBERT E. NICHOLLS.
